The epidemiology of child sexual abuse: An analysis of definitions used in prevalence studies and recommendations to advance the field by Collin-Vezina, Delphine & Mathews, Benjamin P.
The Epidemiology of Child Sexual Abuse:
An analysis of definitions used in prevalence studies 
and recommendations to advance the field
Dr. Delphine Collin-Vézina, McGill University, Canada
Dr. Ben Mathews, Queensland University of Technology, Australia
ISPCAN 2016, Calgary
Context
 Both international and national communities have 
acknowledged the urgent need to do more to 
prevent and respond appropriately to cases of child 
sexual abuse (e.g. UN’ 2015 Sustainable Development 
Goals) considering that:
 CSA is highly prevalent: 12.7% worldwide
 CSA can lead to profound and debilitating short- and 
long-term consequences, from depression and PTSD to 
chronic health disorders. 
 Child abuse economic burden has been estimated to be 
in the billions for the U.S. alone.
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Context
 Yet, what is lacking is extensive and sustained 
resources to prevent child sexual abuse from 
occurring in the first place, or to prevent its negative 
consequences for victims. 
We posit that the field of child sexual abuse does not 
receive full recognition, due in part - amongst other 
historical, social and cultural factors - to a lack of 
agreement on what should legally and socially be 
considered under the umbrella term of child sexual abuse.
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Context
 Leading authorities in epidemiology research (e.g. the 
Centers for Disease Control and Prevention, CDCP), 
have adopted all-encompassing approaches to defining 
child sexual abuse; yet it brings about challenges for 
epidemiology research. 
 As stated by the CDCP: ‘a consistent definition is needed to 
monitor the prevalence of sexual violence and examine trends 
over time (…), to aid in comparing the problem across 
jurisdictions (…) and to allow researchers to measure risk and 
protective factors for victimization in a uniform manner.’ 
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Objective
The aim of the current endeavour was twofold :
 To review how the dimensions of ‘child’, 
‘sexual’ and ‘abuse’ have been articulated in 
contemporary epidemiology research;
 To offer recommendations for child sexual 
abuse definitions to bring consistency to how 
we conceptualize and measure this utmost 
important social issue.
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Method
 We conducted a systematic review of epidemiology 
studies of child sexual abuse published between 2000 
and 2015 (details to be provided upon request). 
 The review yielded 132 studies. 
 Two independent raters were involved in the 
extraction and coding of the information on how the 
dimensions of ‘child’, ‘sexual’ and ‘abuse’ were 
articulated in each of the definitions. 
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Results
 Findings revealed that most studies were conducted 
in the U.S. (40.9%). 
 Australia, Canada, the U.K. (England, Wales), 
China/Hong Kong, and South Africa each represented 
about 5% of studies. 
 The remaining third of all studies were distributed 
among a wide range of countries across all 
continents.
 A multi-country collaboration was identified in less 
than 1% of all studies
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Results
 Regarding years of publication, most epidemiology 
research on child sexual abuse was published 
between 2000 and 2007.
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Results – ‘Child’
 Overall, 55.3% of all 132 studies under review used a 
definition that targeted sexual violence that occurred at 
any point during the victim’s childhood before the age of 
16, 17 or 18, with the latter being the most frequent 
benchmark.
 About 22% used the word childhood or related terms 
without any specific age brackets (e.g. in your childhood, 
were you sexually molested).
 No studies made mention of the legal age of consent as a 
means to define whether a sexual violence experience 
would be considered child sexual abuse.
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Results – ‘Sexual’
 Many aspects of the definitions could not be coded 
along specific indicators; these were broad or vague 
terms.
 For example: something sexual/any sexual offence or 
victimization or activity/unwanted sexual 
experiences/any sexual relations (29.6%).
 Overall, contact sexual abuse experiences clearly 
outnumbered non-contact experiences in child sexual 
abuse definitions. 
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Results – ‘Sexual’
 Among contact experiences clearly laid out in child sexual 
abuse definitions, the two main categories identified were 
(both represented in 53.8% of all definitions): 
 intercourse/having sex /vaginal penetration (including 
attempted)
 genital contact/fondling/touching.
 Other categories were: made to touch perpetrator or other 
person (30.3%); oral or anal penetration/sodomy (21.2%); rape 
or attempted rape (11.4%); fondling of body parts other than 
the genitals (10.6%); kissing (10.6%); and objects or fingers into 
the genitals (3.8%). 
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Results – ‘Sexual’
 Non-contact sexual abuse experiences included : 
 exposure of genitals from perpetrator, including 
flashing/exhibitionism (20.5%); 
 made victim watch pornography/masturbated in front of 
victim/forced to watch intercourse (12.9%); 
 created a sex video/took nude photos (5.3%); 
 talked in a sexual way (in person/over phone/internet) 
(3.0%); 
 looked at victim’s genitals (2.3%); 
 and sexual harassment (2.3%). 
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Results – ‘Abuse’
 Perpetrators’ behaviors were the most common factors 
represented in child sexual abuse definitions and included 
any of the following: use of threats and violence, told lies, 
or victim was forced, pressured, coerced, manipulated or 
persuaded (19.7%). 
 The victim’s lack of consent to the sexual activities he or 
she was made to take part in was mentioned in 15.9% of 
cases.
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Recommendations
 The notion of ‘child’: A very specific age range should 
be clearly laid out in the definition. Considering that 18 
years was the most frequent maximum age determined in 
studies to differentiate child sexual abuse from other 
forms of sexual violence, we suggest this threshold be 
adopted. It is also a common age at which we 
conceptualize leaving childhood and entering adulthood.
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Recommendations
 The notion of ‘sexual’: Specific contact and non-
contact experiences should be clearly laid out in the 
definition. 
Contact experiences Non-contact experiences 
Fondling of the victims’ genitals or 
other body parts; being made to 
fondle the genitals or other body 
parts of another person; oral, 
vaginal, oral and anal penetration 
(including with fingers and objects). 
Exposure of genitals from 
perpetrator; victims made to show 
his/her genitals; making victims 
watch sexual activities (including 
pornography); creating sex videos 
and take nude photos
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Recommendations
 The notion of ‘abuse’: Specific reference to 
perpetrators’ behaviors and victims’ lack of consent 
should be built into child sexual abuse definitions. We 
suggest these definitions include sexual activities (listed 
before) that:
 the person could not provide consent for because of his/her 
young age or stage of development, or because he/she was 
forced, pressured, coerced, and persuaded by the 
perpetrator’s use of threats, violence, manipulation or lies. 
 The notion of consent is core in cases of acts with peers 
as a means to differentiate consensual from non-
consensual sexual experiences.
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Gaps and Future Lines of Inquiry
 Two important gaps in epidemiology research were 
noted :
 Sexual harassment: Although some of the acts constituting 
sexual harassment may overlap with abuse (at least with 
respect to the law) and should be prohibited as per the 
UN’s anti-harassment policy, virtually no prevalence 
studies included questions that targeted this form of 
sexual violence. 
 Victims’ developmental age: Prevalence studies have 
unanimously analysed samples of participants on their 
chronological age, using clear age distinctions (e.g., 
children under 18). The child’s developmental age has not 
been assessed or explored in child sexual abuse 
epidemiology research. 
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Concluding Remarks
 The field of sexual abuse is clearly awaiting a well-agreed 
upon definition that recognizes the complexity of 
experiences, yet offers a common language to inform 
practice, policy and epidemiology research. 
 Finding one agreed upon definition may prove challenging.
 All prevalence studies should carefully define the key concepts 
they are measuring and report them fully when publishing
methodology and results.
 Conceptual models of child sexual abuse – which are 
scarce - may also bring insights on how best to distinguish
child sexual abuse from other types of experiences.
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